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1. Is the child experiencing one or more of the
following:* fever (100.4° Fahrenheit or subjective),
chills, cough, shortness of breath or difficulty
breathing, fatigue, muscle or body aches,
headache, new loss of taste or smell, sore throat,
congestion or runny nose, nausea or vomiting,
poor appetite or poor feeding, abdominal pain, or
diarrhea?

2. Has your child

tested positive for
COVID-19 within
the past 10 days?

3. Is your child
awaiting a
COVID-19 test
result after
experiencing
symptoms of
COVID-19?

4.

Has your child
been in close
contact with a
person who has
been confirmed
to have COVID-19
within the past 10
days??

5. Is the answer
to question
1,2,3,0R4
“yes?”

6. If yes to
question 5,
was the child
excluded?
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*A child does not need to be excluded due to these symptoms IF the symptom the child is experiencing has been previously evaluated by a healthcare provider and the healthcare provider has provided written or verbal
documentation articulating that the specific symptom is not due to COVID-19. Note: Runny nose should be considered for exclusion if it lasts longer than 30 minutes. If the runny nose subsides within 30 minutes (e.g., after
playing outdoors), and the individual is not experiencing other COVID-19 symptoms such as a fever or cough, then the individual does not need to be excluded.

AA child does not need to be excluded after close contact if they do not currently have any symptoms consistent with COVID-19 AND they have tested positive for COVID-19 within the last 90 days.

SYMPTOMATIC HOUSEHOLD MEMBERS AWAITING TEST RESULTS: Individuals who have a household member who is awaiting COVID-19 test results after experiencing symptoms of COVID-19 are recommended to not
attend child care until the household member receives negative test results.

TRAVEL: Individuals who have traveled in the last 10 days to any place other than Maryland or Virginia are recommended to not attend child care unless they: (1) did not attend child care for 7 days, (2) got tested for
COVID-19 3-5 days after returning to DC, AND (3) received a negative COVID-19 viral test.
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